U.S. Department of Labor - Form approved
Office of Labur-Management FORM LM 30 QOffice of Management

Wastingion BE 20210 LABOR ORGANIZATION OFFIC R AND s
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to compty may result in criminal prosecution, fines, ¢~ c.vil penalties as provided by 29 U.5.C 439 or 440,

“ﬁ\qﬁb.; I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH.S REPORT. I

1. File Number U - //ﬂﬁ 2. Fiscal Year Covered From
1/ 1 / 2006 Theough: 12 / 31 / 2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name pruce W Temple Name Operative Plasterers & Cement Masons Local 555

Labor Organization File Number 030-390

P.O. Box, Bldg. Room Nao., if any P.Q. Box, Building and Room Number, if any

Streel 12812 NE Marx Street 13812 NE Muwx

City portland City portiand

State Oregon 2IP Code +4 97230-1067 State Oregon ZIP Code+4 97230-1067

5. Position in labor organization. . .
Business Manager

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly o- ndirectly had any of the following interests
(o:cept as specifisd in the exclusions set ferth in the instructions):

A. Held an interest in, engaged in transactiong (including loans) with, or derived income or otheér ecanomic benefit of
monetary value from an employer whose employeos your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Trznsaction, or Income.
Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigred declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information cortairad in any accompanying documents}), has been esamined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the inst'L cbans.)

?

- -

.7 / p
. 7. ’ - e ‘ -
Signed L7 v er T it L on ¥ /1r/e 5032329341
P Date Telephone Number

-~

4
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Name of Persen ~iling Bruce Temple

File Number U-

B, Held an interest in ar derived income or econorric benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the bus ness
of an employer whose employees your labor arganizat.on represents or is actively seeking to represent or
{2} any part of wrich consists of buying from or seliing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust n which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Cement Masons - Employers Health, Welfare &
Trade Name, if any:

P.0. Box, Bldg., Roem No., if any
Street 9848 E Burnside
Ciy Portland

State Oregeon ZIP Code +4 97216-2330C

9. Business deals with:

X a. Labor Organization
b, Trust

c. Employer

10. If 9.b. or 9.c. s checked give trust or employer's name.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dezling.

Taft-Hartley Trust Fund received contributions under
Collective Bargaiiing Agreement with affiliated
Union and provides benefits

11.h. Approximate dol ar va ue of such dealing. $4,207,037

12.a. Nature of interest held or income received.
Trustee EXpenses
(Some expenses areg first paid by TPA and billed to

Trust Fund - TPA iz Masonry Industry Trust
Administration, Ircz.)

12.b. Amount,

$535

C. Received from any employer (other than an emp oyer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and eddress of Employer or Labor Relztions Consultant
{including trzde name, if any}.

Name
Trade Name, if any:

P.O. Box, Bldg., Raom Ne., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of paymant
13.b. Is the Business an Employer or Consultant ?

Form L14-30 (2003
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Name of Persen Filing Bruce Temple

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial parl of which consisis of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organizetion represents or is actively seeking to represent, or
(2} any part of whizh consists of buying from or selling or leasing direclly or indirectly to, ar otherwise dealirg v.ith your labor organization or with a trust in which

Trade Name, il any:
P.O. Box, Bldg., Room No., if any

Street 848 E Burnside

City portland

Statz Oregon

8. Name and address of Business {including trade name, if any).

Name Cement Masons - Employers Pensicn Trust

ZIP Code +4 97216-2330

9. Business deals wit1:

x a. Labor Crganization

b. Trust

c. Employer

Name

Trade Name, ii any:

P.O. Box, Bldg., Room No., if any
Street

City

State

10. If 9.b. or 9.c. is checked give trust or employer's name.

ZIP Code + 4

11.a. Nature of such dezling.

Taft-Hartley Trust Fund received contributions
under Colleclive Bargaining Agreement with
affiliated Union and provides benefits

11.b. Approximate dallar v alue of such dealing. $2,150,779

12.a. Nature of interest held or income received.
Trustee Expenses
(Some expenscs are first paid by TPA and billed to

Trust Fund - TPA i3z Masonry Industry Trust
Administraticn, Inc.)

12.b, Amount. $535

Form LM-30 (2003)
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Name of Person Filing Bruce Temple

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, seliing
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of whizh consists of buying fram or selling or leasing direclly or indirectly o, or otherwise dealing wi h your labor arganization or with a trust in which

your labor organization is interested.

8. Name and addrass of Business (including trade name, if any).

Name OR/SW WA Cement Masons Apprenticeship Traini
Trade Name, if any:
P.O. Box, Bldg., Room No., if any

Street 9848 E Burnside

City portland

State Oregon ZIP Code +4 97216-2330

9. Business deals with;

x a. Labor Crganization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, i” any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Cods + 4

11.a. Nature of such daaing.

Taft-Hartley Trus:t Fund received contributions
under Collective Eargaining Agreement with
affiliated Union and provides benefits

11.b. Approximate dcllar velue of such dealing. $327,942

12.a. Nature of interast held or income received.
Trustee and Program Expenses
(Some expenses arz first paid by TPA and billed to

Trust Fund - TPa is Masonry Industry Trust
Administratior, I-c.)

12.b. Amount. 5368

Form LA-30 (2003)
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Name of Person “iling Bruce Temple

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or ecanomic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your fabor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or sellirg or leasing directly or indirectly to, or otherwise dea.irg wi'h your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).
Name Access Dental
Trade Name, if any:
P.Q. Box, Bldg., Roem No., if any
Street 10117 SE Sunnyside Road, Suite F405

City clackamas
State Oregon ZIP Code + 4 97015

9, Business deals with:

X a. Labor Crganization
b. Trust

c. Emptoyer

1Q. If 9.b. or 9.¢. .s checked give trust or employer’s name.

Name

Trade Name, i’ any:

P.O. Box, Bldg., Reom Na., if any
Street

City

State ZIP Cade + 4

11.a. Nature of such daaling.

Dental Network

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest hed or income received.

Meals & Beverages for Business Meeting

12.b. Amount. $79

Form LM-30 {2003)
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Name of Person Filing Bruce Temple

File Number U-

Part B Continuation Page

your !abor organization is interested.

B. Held an interest in or derived income or econorric benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whaose emplayees your labor organizatian represents or is actively seeking to represent, or
(2) any part of whizh consists of buying from or selli~g or leasing directly or indirectly to, or otherwise dealing wi h your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name Quest Investment Managemert, Inc.
Trade Name, i any:

P.0O. Box, Bldg., Room No., if any

Street one W Columbia, Suite 11CD

City portland

State Oregon ZIP Code +4 97258

9. Business deals with:

a. Labor Crganization

X b. Trust

c. Employer

10. If &.b. or 9.c. is checked give trust or employer's name.

Name Cemert Masons - Employers "‘rust Funds

Trade Name, il any:
P.O. Box, Bidg., Room No., if any

Street 9848 E Burnside

City portlend

11.a. Nature of such daaling.

Investment Manager

Form LM-30 (2003)

State Oregon ZIP Code +4 57216-2330 11.b, Approximate dcllar value of such dealing. $45,924
12.a. Nature of interest hald or income received.
Meals & Beverages for Business Meeting
12.b. Amouni. $40
Page 6 of 10
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Name of Person Filing Bruce Temple

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying fram, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of wh ch consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organizatior: or with a trust in which

8. Name and address of Business {including trade name, if any).

Name Washington Capital Managemant, Inc.
Trade Name, if any:

£.0. Box, Bldg., Room No., if any

Street 1000 5W Broadway, Suite 952

City portland

State Oregon ZIP Jode +4 97205

9. Business deals wilh:

a. Labor Orgaization

>< b. Trust

c. Employer

10. if 9.b. or G.c. is checked give trust or employers rame.

Name Cemerit Masons - Employers Pension Trust

Trade Name, if any:
P.Q. Box, Bldg., Room No., if any

Street 6848 E Burnside

City portland

11.a. Nature of such dealing.

Investment Marag:iment

Farm LM-30 (2003)

State Oregon ZIP Code +4 97216-2330 11.b. Approximate dellar value of such dealing. $1.703
12.a. Nature of interest held or income received.
Meals & Beverages for Business Meeting
12.b. Amount. $33
Page 7 of 10



Name of Person Filing Bruce Temple

File Number U-

Part B Continuation Page

your labor arganization is interested.

B. Held an interest in or derived income or econom.c beneft with monetary value from a business (1} a sut stantial part of which cansists of buying from, selling
or leasing to, or ctherwise dealing with the business of an employer whose employees your labor organizalicr represents of is actively seeking to represent, or
(2) any part of which consists of buying from or selling or lezsing directly or indirectly to, or otherwise dealing wit1 your labor erganization or with a trust in which

8. Name and address of Business (including tfrade name, if any).
Name Middleton & Company, CPA, PC
Trade Name, fany:
P.0. Box, Bldg., Room No., if any
Street 10700 SW Bvtn-Hillsdale Hwy. #5350

City peaverton

State Oregon ZIP Coce+4 97005

9, Business deals with:

x a. Labor Qrganization

b. Trust

c. Employar

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if any:

P.C. Box, Bidc., Roem No., if any

11.a. Nature of such dealing.

Accounting Services

Form LM-30 {2003)

Street
City
Slate ZIF Code + 4 11.b. Approximate dollar vaiue of such dealing. 54,200
12.a. Nature of interest I eld or income received.
Meals & Beveragcs for Business Meetings
12.b. Amount. 538
Page 8 of 10
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Name of Person Filing Bruce Temple

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or econemic benefit with monetary value from a business (1) a subslantial part of which consists of buying from, selling
or leasing to, or ctherwise dealing with the business of an employer whose employses your labor organizaticr represents or is aclively seeking to reprasent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing #'th your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).
Name Brad.ey L. Middleton, BC

Trade Name, {any:

P.Q. Box, Bidy., Room No., if any

Street 6950 SW Hampton Street, #230

City pigar3

State Oregon ZIP Code +4 97223

9, Business deals with:

x a. Labor Qrganization

b. Trust

c. Employer

10. if 9.b. or 9.c. is checked give trust or employer s name

Name
Trade Name, if any:

P.C. Box, Bldc., Room No., if any

11.a. Nature of such dealing.

Legal Services

Form LM-30 {2003)

Street
City
State ZIP Code + 4 11.b. Approximate dallar value of such dealing. $941
12.a. Nature of interast held or income received.
Meals & Beverages for Business Meeting
12.b. Amount. 522
Page 9 of 10



Name of Person =iling Bruce Temple

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or econorriz benefit with menetary value from a business (1} a substaatial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whase employees your labor organizatio » represents or is aclively seeking (o represent, or
{2) any part of which consists of buying from or seli.rg or leasing directly or indirectly to, or otherwise dealing v4i.1 your labor organization or with a trust in which

8. Name and acdress of Business (including trade name, if any).

Name Brigtt Now! Dental
Trade Name, if any:
P.C. Box, Bldg., Room No., if any

Street 20317 NE Bridlewocd Drive

City pattle Ground

State Washington ZIP Code +4 985604

9. Business deals with:

X a Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. s checked give rust or employer's name.

Name

Trade Name, il any:

P.O. Box, Bidg , Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

Dental Network

11.b. Approximate <allar value of such dealing.

12.a. Nature of interest he'd or income received.

Meals & Beverages for Business Meeting

12.b. Amount.

$50

Form LM-30 (2003}
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